2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000024189

1. Entity Name
BEEMER & ASSOCIATES XXVIi, L.L.C.

Principal Place of Business

7880 GATE PKWY STE 300
JACKSONVILLE, FL. 32256

Mailing Address

7880 GATE PKWY STE 300
IACKSONVILLE, FL 32256
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ASHOURIAN, MIKE
7880 GATE PKWY STE 300
JACKSONVILLE, FL 32256
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8. The above named entity submits this slalemant for the purpase of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE

Signature, typed or pinted name of registered agent and tile if apphcable. {NOTE: Ragisiered Agent signajure requied when reingiating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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11. | hereby certify that the information supplied with this filing does not quality for the exempiions containad in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this repert as required by Chapter 608, Florida Statutes.
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